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UNITED STATES MB APPR
FORM D ged psain@  SECURITIES AND EXCANGE COMMISSION OMBgurEber. OV:;‘35_0076
N@\ch Washington, D.C. 20549 Expires: ‘

Sed' Estimated average burden

42 ‘\ 'L““B FORM D hours perresponse. .. ... 16.00
NG NOTICE OF SALE OF SECURITIES —SECUSE ONLY _
ashmgxon.DFURSUANT TO REGULATION D, | 1 ™
4105 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering (] check if this is an amendment and namc has changed. and indicale change.)

506 Bridge Financing Note 4/08
Filtng Under (Check hox(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 (7] Section 4(6) [] ULOE

Type of Filing: [] New Filing [7] Amendment
BASIC IDENTIFICATION DATA

A
1. Enter the information requested about the issucr
Name of Issucr  ( [[] check if this is an amendment and name has changed, and indicate change.)

Trycera Financial, Inc. 080 55488

Address of Executive Offices (Number and Street, City, State, Zip Code) Thrwpriunn s Gissing s ey
2560 East Chapman Avenue, Suite 404, Orange, CA 92869 (949) 273-4300
Address of Principal Business Operations (Number and Street. City, Swte, Zip Code) Telephone Number {Including Area Code)

(il different from Exccutive Ottices)

Briet Description of Busincss
Development and sale of prepaid cards for retail industry.
PROC EQCEI‘\
Type of Business Organization 'L JdJLLS
[#] corporation [J fimited partnership, already formed [ other {please specify):

[0 business trust [] Ymited partnership. to be formed AUG 2 52008 @'

Manth Yecar

Actual or Estimated Date of Incorporation or Otganization:  [0]5] (0I0] [A Actual  [[] Estimated THOMSON REUTERS

Furisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forgign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 1U.8.C.
77di6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Seeurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address atter the date on
which it is due. on Lhe date it was mailed by United States registered or centified mail to that address.

Hhere To File: 11.8. Sccurities and Exchange Commission, 450 Fifth Street. N.W.,, Washington, D.C. 20549,

Copivs Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must he
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatian requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
uut be [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are to be, or have been made. Tt a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of
this notice ane must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. l of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:
e Each promoter of the tssuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers: and

¢ kach gencral and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [/ Bencficial Owner  [] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Kerper, Matthew Stuart

Business or Residence Address  (Number and Street, City, Siate. Zip Code)
2560 East Chapman Avenue, Suite 404, Orange, CA 92869

Check Box(es) that Apply: D Promoter Beneficial Owner  [] Executive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first. if individual)
Knitowski, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
11805 Ranchview Court, Austin, TX 78732

Cheek Box(es) that Apply: [ Ppromoter B Beneficial Owner  [7] Executive Officer Z] Birector [[] General and/or
Managing Partner

Full Name (Last namc first, il individual)
Kenyon, Bryan

Business or Residence Address  (Number and Street, City, State. Zip Code)
2560 East Chaprnan Avenue, Suite 404, Orange, CA 92869

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [z} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cherkas, Randy

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2560 East Chapman Avenue, Suite 404, Orange, CA 92869

Check Box(cs) that Apply: [J promoter D *Beneficial Qwner D Executive Oflicer m Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual)
Dang, Luan

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
2 San Joaguin Plaza, Suite 240, Newport Beach, CA 92660

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer  [] Director [J Generat and/or
Managing Partner

Fult Name (Last name [lirst, il individual)

Rusiness or Residence Address  (Number and Street, City, Suate, Zip Code)

Check Boxi{es) that Apply: [ Promoter [___] Bencficial Owner D Executive Oificer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issucr sold. or does the issuer intend to scl, to non-accredited investors in this offering? . [0 T
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o 5 37,500.00
Yes No
3. Doces the offering permit joint ownership of a sINEIC UMY Lottt rrrsa s ennnes 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuaneration for solicitation of purchasers in connection with sales of securities in the offcring.
IT'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer, Tf more than five (5) persons (o be Histed are associated persons of such
a broker or dealer, You may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Swreet. City. State. Zip Coded
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STIES] oot s st et ssaesia ] All States
(AL} [AK] [az} [AR] (€Al (€O - [€@ [BE] @O [CFul G @ [O5]
NE]
M O FE Y MM ] MM &Y N Kbl @M [0k OR  [FA)
®] [ B M X O ) A A Fw W B9 PR

Full Name (l.ast name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Parchasers

Fuil Name (Last name first. if individual)

Rusiness or Residence Address (Number and Swreet, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Statcs)

CA

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter "07 if the answer is “none” or “zero.” If Lhe transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDL <ottt e e e eee e a1 ke b a5 h et e eeenre e r bt be e b s_150.000.00 $_77,500.00
BEQUILY <. roreetecee i ease e rtecece et st sttt b ettt bbb eeb bbb e sed b eor e s b be et sas et et b e sennnrsas $ $
[ Common {7] Preferred
Convertible Securitics (including WAITANS) c..c.ccvovmevrers s e s ersrsss s rsse st esens $
PartnerShiP TIICTESIS oot e re st et ememe v e st es s s bsas s bbb e sssemnseres s erssbarress ebenrtstabebossren b $
Other (Specify } et ettt $ $
TOUI e et e e en et b e $ 150.000.00 $_77.500.00
Answer also in Appendix. Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” i answer is “none” or "zero.”
Aggregatc

Number Dollar Amount
Investors of Purchases
ACCIEAIED IMVESIOTS ..ttt et e nase s s st ebs s st ent b e ase e 3 §_77.500.00
NON-BCCFEAIIE TRVESLOIS ..ottt ens et s e arasrsast s enars s b ssns s b enssbennenrrssas 0 § 000
Total (for filings under Rule 504 0nlY) ..ottt resennmne LY
Answcr also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all sccuritics
sotd by the issuer, Lo date. in offcrings of the types indicated. in the twelve (12) months priot to the
first sale of securities in this offering. Classity securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 ot e e e e s s
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimale and check the box to the left of the estimate,
TranSTEr ARCNETS FLES 1ii ettt semee e bt e semn et s sses s ane et e s s rans bbb O s
Printing and ENBraving COSIS ..ot cees s cecesenee et rrras s eaessna s s e eamemes e e s e s seemrrsset s vae s pasescrnaesn 0O s
T AL FLES ittt et et e et £ e h s st s ket ne e e 7] 3 1,000.00
Accounting Fees ... ememte et eae s tanaena s ea et sentre bt easre etk b b re s O s
ENRINCEIIIE FEES oot er et e p e ar s ass rn e O s
Sales Commissions ¢specify finders” fees Separately) o e e O $
Other Expenses (1dentify) e ettty senene 0O s
TORAL et e e et e cearae e s e s s ra bt s e ann o se st R e eAnE SR e e £ sn Rt et et e neasebe s eaemnenrrs et et s VAR 1,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 149.000.00
PROCELRHS L0 UNE ISSUET. 1ottt et ees e st betese et ese et emsass b e st eeenanessemnee e setsnesrensssrsrenn '

5. hndicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,
Dircctors. & Payments to
Affiliates Others
SAIAFES AU TEES 1ottt ecnee s e s s se st e s s sttt snmnss s essessseanss st srrsen b srre st 0s 0s
PUPChESE OF TEAT BSIA1E ...cvv ettt s e neaest et s e mre et s st se e r et sn e st s sn 0s s
Purchase, rental or leasing and installation of machinery
SO BQUIPHITIENL Lottt et ses st eeas et b s nen s n s b sbmmas e seserrn s ssss s arerass shsbarrrssers s s
Construction or leasing of plant buildings and facilities ..o e 0Os Ms
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANE [0 @ IIEEZETY cooiiaiecccecerars s sssassssasers st st bs st b a2 snnns s s s s sameasssssaes sesaeses sansenses e sasens 0os s
Repayment of INACDECAIIESS wooviveo vt et eemens e e saene st emene st eenan s Os Os
WOTKINE CAPItAl ..ot re st b bt et e e st s st e s seseraas s 713 149,000.00
Other (specify): s Os
....... s Os
COIUIMN TOLAIS ... oo s st 4 bbbt e ees s e 0Os 0.00 7] $_149.000.00
Total Payments Listed (column totals added) e seesenns Vs 149.000.00
D. FEDERAL SIGNATURE |

The issuer has dely caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signalure constiluiles an undertaking by the issuer Lo furnish to the 1.8, Securities and Exchange Commission, upon wrillen request ol iLs stalt,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat Date

Trycera Financial, Inc. %ﬂ/b{ //Mfu?/;, y’ /f"/f
Name of Signer (Print or Type) Title of Slgncr (Print or Ty pc)
Bryan Kenyon CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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